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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

Case MANAGEMENT Services for children in temporary custody or supervision of the Office of 
Juvenile Affairs, who are placed in own home or out-of-home care, or at risk of COMING into the 
custody or supervision of the Office of Juvenile Affairs 

Theinitial cost baseisestimatedinaccordancewith the Officeof Juvenile Affairs cost 
allocation plan which uses arandommomenttime study (RMTS) to prorate the Juvenile 
Services Unit costs to various program activities. The cost base will consist of the annualized 
cost of Targeted Case Management (TCM) activities as identified by the RMTS and will include 
all allocable overhead and indirect costs. The estimated number of billable units will be current 
population known to be receivingcasemanagement services multiplied by 12 to obtain the 
annual NUMBEROFMONTHLYunits.Afirst year interimrate will be computed by dividing the 
annualized costbase by the annualized billable units. Each year the interim rate will be settled 
based on ACTUALCOSTS with the appropriate disposition of any overpayment or underpayment. 
The interim rate will be determined using total allowable costs divided by total units. 

Effective January 1, 2001, a prospective rate will be established based on FY-2001 estimated 
costs from the Cost Allocation Plan divided by estimated number of TCM units 

Payment will be made on the basis of claims submitted for payment. The provider will bill at the 
monthly unit rate for each documented unit of Medicaid TCM service provided to each medicaid 
eligible recipient during the calendar month. A maximum of one unit of TCM per month can be 
billed for each Medicaid eligible recipient. The units of Medicaid TCM services provided will be 
documented by the case manager. 
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